STATE OF SOUTH CAROLINA - 220204

BEFORE THE
(Caption of Cage) . PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA
John Doe dba Doe's Limo

TRANSPORTATION COVER SHEET
DOCKET - —_—
NUMBER: 0(007 - %5 - /

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The C issi i i If you
bave filed with the CMMWW@M:
and should be entered above. ,
(Please type ot print) . o

Submitted by: %m ld %Y\l Qa\?_’ Telephone: OCT 27 7008

Address: 1177 L. ' HFax: ‘—ﬁaml—
Clay zden . YIS - other:

)0
Owt ﬂ > Email:
NOTE: Phe cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

Q¢ |
ok Towon Trsnsid

N N N Nwwt Nt wt w Npy o e s\

NATURE OF ACTION (Check all that apply)

=T

[] Application - Cla.«hsﬁA/A Restricted [ ] Request for Name Change on Certificate
@/{pp;iaiﬁbn - c1ass:'§7: Taxi [] Request to Amend Scope of Authority '

["] Application - Class C Charter [[] Request to Amend Tariff (rate increase, etc.)
[_] Application - Class C Charter Bus (] Requgst to Amend Passenger Limit

[_] Application - Class C Non-Emergency i AT;]\:VE equest

T

] Application - Class C Stretcher Van Lo L] Exhibit ‘
[7] Application - Class E Household Goods - [ LateFiled Exhibit ~ > ~ -
N psCSC o B
[] Application - Class E Hazardous Waste 0 CKETING PEPT [ ] Letter
[] Application [_] Proposed Order
[ ] Request for Extension to Comply with Order [C] Publisher's Affidavit
] Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter
of Public Convenience and Necessity to be Rescinded
[ ] Response
[_] Request for Cancellation of Certificate [] Retumn to Petition
[] Request for Suspension [] Other:

[C] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED
Tixt ocreiane
CLASS C - CHARFER T

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Ceordld Beice DB
Gt O hoeX Townn Trana ot

~ Street Address of Applicant

q47) W?ﬁ%m% A < M

Mailing Address of Applicant if from street address
Nzt
YR Hax o779

Email Address

Phone Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

L3

3. Selegt Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.
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Applicant is financially able to i:'urnish the services as spec

statement of assets and liabilities.

ified in this application and submits the following

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

Assets:
Cash \\\\ (M@
Receivables \\\ ey
Real Estate g\ N
Buildings and Equipment (Net) QOVl O
Motor Vehicles (Net) <, oA
Garage Equipment (Net) IU) 0 Ao
Machinery and Tools (Net) \\/}ﬁ n.o
Supplies on Hand \Qqﬁ A D
Prepaids and Other Assets MV 1; -
Total Assets évbn/ ;(,— @ /

Liabilities and Equity:

Accounts Payable VA(E
Notes Payable \Pe L:
Mortgages Payable ‘\?_, R :
Equipment Obligations AL
Accrued Salaries and Wages |
Other Accrued Obligations VQ\\, Ot
Other Liabilities N

Total Liabilities \ _ .. .\ (,

Q\\v\ ﬁ\<f/® - laes

Capital Stock

Retained Earnings

Tota] Equity

Total Liabilities and Equity

A\ A 2 b >
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PROPOSED RATES AND CHARGES FOR SERVICE

Maxim 0 d Charges for Service follows:

Roo o0 2eD i,
Wy will e <ot 1 Fen s Cou—

- Counties to be Served:

ﬁ C,\f\ A r\é”&\k\ <=\~ \,L\/i(\—c\ (b v ,\/\%\L e
Covnte= T wov\U D g%b&k\“*\

imum N assen ehicle:
7 lo be lale o picsd Up
| 4o 1o i L2 pesdine S my N

Ue/\f\\(,\t/ w\k\ e A ’UtQ/(/\ Cov
Pl up e peoile
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DESCRIPTION OF EQUIPMENT

WEIGHVQSIDQATNG - ‘O
MAKE  YEAR & MODEL VIN# EMPTY CAPACITY
4994 end ., Q0MmMmex, 1622 h8niR 0SS 0280
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INSURANCE QUOTE
This forrn MUST BE COMPLETED AND SIGNED by an ORIZED INS TATIVE.

The following insurance quote is for:
!
Yerdove Cior v’v&;& @J/\ e

Name of Motor Carrier

(
%%W*I \4> 13\/‘«\1 D

Address of Motor Carrier

jum: Limits ted: ow

Liability Insurance $ Limits

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:
1-7 Passengers $ 25,000/50,000/25,000
8-15 Passengers $ 25,000/100,000/25,000

3

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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Exhibit FWA

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of Jjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs assocjated
therewith?
@ Yes O No
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Exhibit o ive ifications

. Applicant understands that all drivers must be a minimum of 18 years of age.
@ Yes QO No

- Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

@® Yes QO No

- Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant’s business office.

® Yes 'O No

- Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

- Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

@ Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et $¢q.(1976), and amendments thereto,
and R.103-100 through R.103-24] of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA ) /d M @‘J A
COUNTY OF WY‘ SN ; I L~

¢~ Applicant's Signature

5 Gerald Price . Qwae [0Lorator

Name of Applicant’s Representative ' Title

of bewld Bre  dlbla & 4C Chuckpwn Tranet

T~ Applicant ’

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

AU -

" = Signature of Applicant's Representative

SWORN TO BEFORE ME
This Rz Y day of Qctober 2009

Shonn ThiC it

Notary Public ices: 10-17.9815

Commission Expires |0~ 21 2015
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A N S
(" FROM: Ven

11/5/2005 13573 aM

\Venture

CUSPECIALTY INSURSNEE

:Jce's.oeé Ins Ventuie Spec Ins TO: 1-§43-767-4136  FAGE: 002 OF 7206

207 East Main Street
Richmond, VA 23219
Volce - 804-521-2993
Fax - 804-288-9886

| Commercial Auto Insurance Quote

Thauk you for calling Venture Specialty Insurance for your insurance needs. We are pleased to offer

vou the following quote based on the

information®you provided to us:

insured:

Gerald Brice

Policy Term:

11/7/2009 to 11/7/2010

Covorage type:

Commercial Autamobile Liability

Coverage amounts for liahility:

feow o

Liability-$25,000/$50,000/$25.000 _
UM BI/PD Split Limits $25,000 / $50,00¢/525,000

Phy:i‘cal Damage (Comp & None
Collision) Coverage:
Number of vehicies quoted: 1 unit
Prgmlum per vehicle: $2,514.00
USARM Loss Control Fee $100.00

| Policy Fee: $50.00°

Carrier:

Southern United Fire Insurance Compeny

Subject to:

Minimum earned of $250.00
Must provide & copy of Vehicle(s) Registrations

Vehicles 10 years or older may be subject to favoranle mechanic
statement, snd a photo of the car must be provided

Drivers Not needing an SR-22 Filing.
All MVRs must comply with Driver Criteria Guidelines
MVRS must be sent prior to binding

insurance Company prior 1o gperating any insured vehicle
All drivers over 70 years old are subject to favorable physician statement
All vehicles must be pre-scheduled, no autosmatiz coverage is 2ffordad

Administrative Fae Schedule:

.

Pursuant to Section 38.2-1812.2 of the Code of Virginia, Venture Speclalty
Insurance, LLC may charge and administrative or service fee. Our fees are:

1. Policy Set Up Fee - $50.00 per policy
2, DMV Record - $10.00 per record

3. Property Photograph - $25.0C flat fee
4

. Noturnod Cheelk €35.00 fivot o¥fonse, $47C cocond offonca

Total premium for package:

$2,664.90

Dy signing below, you avkaowivdge this quote and the o

il ibincar s bhoate oo sy

By L . Date:
(Insured Signature) = (Printed Name)
DBy s Naome: Dute:

(Agent Signature)

{(Printed Nanic)

ot cbacbhis puty provided. s e o
-



TL/502003 12500 aM 0 FRIM: Vertars Spas ine Venruve Sves s To: L-f 3neT KRRt FR3T

5Star Specialty Programs - Public Auto -

Formert known as BISYS Speciatty Programs G OF

158 N. Harbor City Boulevard

Phcne: (321) 7576190

Mealbourne | F_ 32935. Fax: (321} 757-6147

Cctober 26, 2069 Quotation Pacs 1 o% 2
Broker: Venture Specialty Insurance APP Number: APP3856131
Phone: 804-521-2393 Fax: 804-288-9686 Applicant Name: Gerald B-ca

Attention: Kyle Bewies
Fror: Susan Moreland - 321-421-6792 Expirirg Policy Number: MNaw
Emaii: susan.nmoreland@5starSP.com v Quetation Expiras: 30 Days

Folicy Term: 10/20/200¢ to 10/30/2010

Plaase review the following coveraga(s) offered. Coverages may diffter from those raquestsd on the appiication/sucmission. Quotes
is bassd on the information submitted and is subject to change.

Busnass Bescription: Taxicat Qperatio~

Limit Caverage Symbals Amount
25.000  Sclt Limit Lisbiity 70 Taxi NG el Urids. 1 SrepryUnei: 2,695 F7455 00
50.000
25,000
25000 UM BLPD Spli: 70 1500
52000
L3000 e eeme— L __ . L

Total Business Automobile premium quoted with Southern United Fire ins Co (Rated BV) at 10% Cemmission: $2,514.00

Five Star Spaciaity Programs doas not guarantee, nor make rapresentstions in regard to, and sxprassly disclaims
rasponsibility for, tha financial conditicn of insurars with which we place business.,

This quotation is subject to the following terms and canditions:

Copias of comnlsted. signed and datad Acord 125 state spedific Acorr 137 (A/07): LAVUIM Acard 67 \5"1')'/7
NOTE FEES AND/OR TAXES MUST BE PAID IN FULL, UP FRONT. IF THE RiSK REQUIRES FLINGS, YCU MUST COMRPIRM REQUEETF
SPzCIFIC FILINGS IN WRITING AT TIME OF BINDING. A COPY OF THE INSURED'S CPERAT NG ALTFORITY MUST BE INCLUDED AT+ Y OL A
REUEST

Vo= ARE REQUIRED TC SECURE MVRS ON ALL DRIVIRS PRIOR TQ BINDING SOVERAGE. A COFY GF TRE COM PANY MVYR CLIDE INES &7
ATTACHED. PLEASE REVIEW WITH THE INSURED PRICR TO BINDING. PLEASY NOTE: ALL DRIVERS VIUST MZET THZCE REZUIRENIEYTS
COVERAGE CANNOT BE EQUND

T+ S BINDER IS A SUMMATION OF THE LIMITS, TERM. COVERAGES AND CONDITIONS, ALL OF AHICH ARE SUFZRSEDED B THZ ACTUA.
FOLCY WHEN ISSUED

TELEPHONE REQJESTS TO BIND CANNOT BE ACCESTED. TO BIND COVERAZE, FORWARD A WRITTEN CR FAX RECLES™ SMHLY S8 SURE
T2 NCLUDE ALL DOCUMENTATION REQUIRED TO 3iND AS OUTLINED 11 THE QUOTE.
T-rrorism coverage s specif cally EXCLUDED.

AT TIME OF BINDING. THE FOLLOWING IS REQUIRED
Copres of completes, signed and dated Acord 125: state specific Acord 137 ap:lications ard appl.cable UM and’or PIF selaction forns
Zomglete Drivers' list
.
Acspladle carrent MVRS on al! drivers ard owne:s {no more than 60 days old;
Zamizlee Vehicle identfication Numbers far all vehicles
S:lect payrment plar option 20% dovin and 10 installmsnts or Advise if Premium Firancs or Paid n ‘Ul
T-& Railowing Terms Apply
- Al new reclacement dnvers must be pre-approved pricr 1o operating insured's unils  Pleass submit driver request with a curren: MY R
- Nc sutcmatic coverags is sfforded under nolicy for rew and/or replacement vehiclas, All vehicla thanges rrust be reparted i the comparny "0 oo zifective
- N tha evanl the pelicy is canceiled thers is a $20.00 Rsinsiatameant Fee that is due pror o rainstaurg the palicy
- Thare s a charge of $50. for each Additional Insured.
- 2cpy of All Cerlificates of Insurancs ssued for the Insured

¥ THIN 20 DAYS OF SINDING WE REQLIRE THE FOLLCWING:-

= vorabla Metor Vehide Irnspecton Regortis) and frent back and sids pholos o ail vaticiss age 1 years and sider
S ged and cated Drivers Cenificalion Form

Copy of ait venicle registrations



110972009 11313 AM FRWG Venti.s Swew Doz Vertite Spec Tne TO: LRSI Fesin Lol ]

Page 1 o'l

207 East Man Strest Richmonz Virg via 23216
FPhone (804) 521-2963 Fax (304) 2£&-385€
Email’ kbowleg@vertures com Web' viww verturas Zom

November 3, 2009
Cear Mr. Brice,

Please find the binding documents for your Commerzia’ Auto nsurance poicy i this far, A are ver
adout saving you morey on your Comme-cial Auto Insurarice as well as thankfJ! for 'ne O2POITUTITY 7O WOTK Wit
you

I ~ave clearly lzbelec any soot that requires a signature with @ "sign here” stamp we ask that you mar us 2if
or:.ginal signed paperwork back to the following address:

Venture Specialty insurance LLG

207 East Main Street

Richmond VA 23219

Your Cown Paymert is as follows:

2C% of Premium ($2,£14.00) -$30Z 80

USARM Loss Control Fee  -$100C G0

Rolizy Fee- -350.00

TOTAL DOWN PAYMEN™  -8652.80

vour remaining talance wili consist of ter montn Yy payments of $207 .12,

Call me if you nave any questions at all and we ook forward 1o WwOrking with your cormnpery and prov di~¢ vou arb
excelent servize

Safe Travels and Much Thanks, Kyle

mhtml:niid: 2060000060 FE200



The Public Service Commission
State of South Carolina

Charles 1..A. Terreni
Chief Clerk/Administrator
Phone: (803) 896-5133
Fax. (803) 896-5246

November 2, 2009

TO:; Gerald Brice d/b/a G&C Chuck Town Transit
4747 Lambs Road, Apt. 15H
Charleston, SC 29418

IFROM: Tricia DeSanty, Docketing Department

COMMISSIONERS

Elizabeth B. "Lib™ Fleming, Fourth District
Chairman

John E. “Butch™ Howard. First District
Vice Chairman

David A. Wright, Second District

Randy Mitchell, Third District

G. O'Neal Hamilton, Fifth District

vacant, Sixth District

Swain E. Whitfield, At-Large

Docketing Department

Jocelyn G. Boyd, Deputy Clerk
Phone: (803) 896-5114

Fax: (803) 896-5199

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

Application (See Attached Form)

Failed to Submit Transportation Docket Cover Sheet along with the

—X%X—  Be More Specific on Fares and Clarify Number of Passengers (Per Vehicle) (Page 3)
o Please Clarify Name of Company - If appropriate, need Articles of Incorporation or Limited
Liability Company Documents from the Secretary of State’s Office
o Failed to enclose Description of Equipment
XK= Failed to Submit Completed Balance Sheet (Note: Vehicle is an Asset)
XXX Need more detail on area to be served, i.e. what counties would you be operating
in (Page 3)?
o Complete Safety Certification Form
XXX Failed to Submit Completed Insurance Quote
2K Failed to Submit Completed Exhibit FWA
Xe— Failed to Submit Completed Exhibit on Driver Qualifications

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5125.

ce: Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 11649, Columbia, SC 29211, Synergy Business Park, 101 Executive Center Dr., Columbia, SC 29210-8411, 803-896-5100, WWW.PSC.SC. 2OV



